SINCE the last report appeared in the Lancet (February 5, 1916) the Committee appointed nearly two years ago has gained much additional information and experience with reference to the use of physical remedies in military practice.
At a meeting of the Section of Surgery of the Royal Society of Medicine in July, the value of physical treatment in convalescence, especially in surgical cases, was emphasized, and the methods employed at the Command Depot at Heaton Park, Manchester, were described. The Committee note with satisfaction that the procedure there and at some other Commands has closely followed what they have advocated-viz., that all proper physical methods should be combined and employed together in the convalescence of disabled soldiers. The Section of Balneology and Climatology has consistently pressed for the utilization, not only of hydrological treatment, but of all associated physical methods-electrical, mechanical and other. It has been very far from the mind of the Committee to suggest that hydrological remedies were alone needed. The Comiaittee have by no means confined their recommendations, as it has sometimes been suggested, to an imitation of the French methods at the Grand Palais. While freely acknowledging the splendid work of our French and Belgian colleagues, they are well aware that quite as fine work in other respects has been accomplished in our own country. The sedative pool bath in particular has been advanced on the sole authority of British hydrologists, although the experience of alienists in Austro-Germany and more recently in Canada has no doubt pointed the way to the employment of long-continued subthermal baths in nervous and mental affections. Some misconception has arisen from the fact that the Committee have advocated the use of local hyperthermal treatment in moving water, under-the name of whirlpool baths. This is by no means the only, nor perhaps the most important, hydrological remedy which in the opinion of the Committee should be employed in military cases.
An adequate installation of remedial baths must include
(1) Sedative treatmnent, such as the pool bath just referred to.
(2) Tonic treatment, such as douche and shower and effervescing baths.
(3) The local treatment for disabled limbs, by whirlpool and otlher baths, with which the name of the Committee has been too particularly associated.
They believe that it is necessary to employ all three classes of remedies, if the best results are to be obtained, and this conclusion they have therefore pressed upon the Army Medical Authorities, and wish again to lay before the profession. They must also state their conviction that some sufficient training in the science and practice of hydrology is indispensable in those who are to direct treatment of this kind. It would seem very desirable, now that many excellent installations are in course of being set up under the War Office, or the British Red Cross Society, or privately, that there should be no failure in the good results that should follow from so much care and outlay, by reason of lack of expert supervision. They would therefore strongly urge that a -ertain number of medical men should be specially trained for this service.
Some special points have arisen from the two recent discussions on physical treatment (Sections of Surgery and Balneology) at the Royal Society of Medicine:
(1) Treatmnent of Medical Disor-ders.-Several common medical disordersmental, nervous and circulatory in particular, are amenable to hydrological remedies, in association with other physical treatments. The combination of the physical and psychical factor in the causation of these maladies, and also in their treatment, has been brought out with much clearness by those who have spoken for the Canadian work at Ramsgate, and by Sir John Collie. It is an undoubted fact that hydrological remedies have both a physical and a psychical effect, and that they ought to be administered by suitable and properly-trained persons.
(2) The Combiniation of Treatment with Training.-This very important matter is now engaging the.attention of ethe Governments on both sides of the Channel. The information at the disposal of the Committee leads them to think that in the later stages of convalescence the association of treatment and training is essential both from the physical and psychical point. of view.
Here again our Canadian colleagues have given a good lead, but the Committee have also to acknowledge with much satisfaction that in the Command Depots at Heaton Park and Tipperary, and in the great Orthopaedic Hospital at Shepherd's Bush and elsewhere, the same principle has been given effect to by association of physical treatment with curative workshops.
(3) MIechanical Treatment.-As regards the question of mechanical treatment by apparatus, the balance of recent evidence corroborates the real value claimed for it at a certain stage of convalescence, in association with baths, and as a stepping-stone to occupational re-education.
(4) Mensuration and Records.-It is submitted that the physical treatment of the disabled soldier should always be accompanied and guided by accurate and periodical mensuration of defect. The lack of measurements is a grave evil. In this matter something is owed to the example of our continental colleagues, who have devised many ingenious instruments for recording the amplitude and strength of movement. Some of these are employed in the Red Cross Clinic for the Physical Treatment of Disabled Soldiers in London. As regards case records, the Committee have prepared and issued at their own Report on the Use oj Remedlial Baths expense 20,000 cards for recording the details and results of physical treatment in military cases, and desire very earnestly to impress upon those who have the care of military patients the advantage of making regular use of these cards, since a series of records of this kind cannot fail to be of much scientific value in the future.
(5) Exp)erience with the Sedative Pool Bath.-The accounts received of the action of the two pools installed early in the present year at Heaton Park and Tipperary, have indicated that they are clearly valuable in recent shell shock, insomnia and disordered action of the heart. Many inquiries have been received, and plans have been drawn for similar pools of flowing water, withi or without air, in several localities in England and Scotland. This form of treatment can be readily installed in any hospital or clinic. The essential matters are but two-namely, that the water should be gently flowing, and that the temperature should be constant, from 920 to 940 F. (6) Experience wivth local Whr1lpool Baths.-Since the Committee's report in February, 1916, these baths have been employed in many places. The Red Cross Clinic for the Physical Treatment of Disabled Soldiers was opened on July 3, and has given an opportunity for an extended series of observations on their effects. Dr. F. P. Nunneley has more recently published a record of their use at Brighton,' and a special and ingenious type of bath has been devised and employed by Major H. S. Souttar, R.A.M.C., at the Red Cross Hospital at Netley. The results have been remarkable. Many cases have been observed in which disablement induced by wotunds has been lessened rapidly under treatment by these local baths-more rapidly than without them, and sometimes when radiant light and heat baths had failed. It is the conviction of the Committee that the disability, both surgical and medical, of large numbers of soldiers is definitely amenable to physical.
remedies. Whilst some of these latte'r have been and are well and adequately practised in this country, the use of remedial baths has been unduly neglected. The Committee desire to submit that at a time like the present this neglect ought not to continue, but that sedative, stimulant and local bath treatments ought to be provided in every centre for physical treatment. The experience of the past year offers a choice of models and appliances, which can be readily adapted to local conditions. From their own personal knowledge the Committee desire to emphasize the need among discharged soldiers, especially those suffering from the results of w-ounds, for an adequate and continutouus physical treatment. And this should not cease until all that is possible by such means has been secured for them. Owing to the present inability of these men to obtain the necessary treatment after they have returned to their homes, the number of permanent cripples is unfortunately being daily increased.
There is reason to think that a satisfactory and adequate treatment of discharged men, as well as of convalescent soldiers, by physical remedies can be carried on in out-patient clinics or camps.
The Committee submit that when centres for treatment and training are organized, the use of physical remedies ought to be-so far as possible co-ordinated throughout the country, in respect to methods, measurements and records.
